This study was conducted to determine the status of the implementation of health promotion programmes (HPPs) in Japanese small-scale enterprises (SSEs). A survey was conducted in 1996 using a questionnaire mailed to all the member construction companies (n = 772) of a health Insurance society, and a response rate of 84% was obtained. Health examination was most frequently conducted (90%), followed by exercise/fitness programmes (17%), smoking measures (12%), health guidance (11%) and nutrition education (6%). Mental health programmes and the governmentadvocated Total Health Promotion Plan (TUP) were implemented at less than 2% of SSEs. The implementation rates for these programmes, except for smoking measures and the THP, were higher at large enterprises than at SSEs. The employment rate for occupational physicians (OPs) was 9% and 49% at SSEs and large enterprises, respectively. The activity most frequently conducted by OPs was health examination, followed by curative services and health education. Advising employees to undergo re-examination or more valid examination after the annual health examination was most frequently conducted by non-health professionals.
INTRODUCTION
According to the report of a WHO expert committee on health promotion in the workplace, health problems related to lifestyle have become increasingly prominent, and the importance of health promotion in the workplace is more widely recognized. 1 In Japan, it has been shown that occupational injuries and diseases have been decreasing. 2 In contrast, chronic degenerative disease such as cardiovascular disease, diabetes mellitus and hypertension, along with mental health problems, have emerged as major occupational health issues. Approximately onethird of employees over the age of 40 years have shown abnormalities such as high blood pressure, hypercholesteroremia or glucosuria at annual health examinations. 3 The rate for workers aged 55 years or over was 21.9% of all workers in 1995, and it is estimated that this Correspondence and reprint requests to: T. Muto, Department of Public Health, School of Medicine, Juntendo University, 2-1-1, Hongo, Bunkyoku, Tokyo 113-8421, Japan. Tel: (+81) 3-5802-1049; Fax: (+81) 3-3814-0305; email: mutotOmed.juntendo.ac.jp figure will be 29.2% in 2010. 4 The labour-force participation rate in 1995 for workers over the age of 55 years was 43 .7%, which is higher than that of most industrialized nations. 5 ' 6 Workplace health promotion programmes are considered one of the important measures for health promotion of aged workers. 7 ' 8 According to a national survey, approximately 60% of workers feel stress in the workplace due to increasingly stressful working environments. 9 In addition, prevention of karoshi (death due to overwork) has become an important occupational health issue in Japan. 10 ' 11 To deal with these issues, the Ministry of Labour launched a health promotion campaign called the Total Health Promotion Plan (THP) in 1988 to promote the physical and mental health of all workers. 12 In the attempt to achieve this objective, it is particularly important to implement health promotion programmes (HPPs) in as many companies as possible. In many industrialized nations, small-scale enterprises (SSEs) with less than 50 employees employ 20-50% of the total workforce, and in developing countries and newly industrialized countries SSEs represent more than 90% of all enterprises and employ up to 60-80% of the workforce. 13 In Japan, 95% of all enterprises are SSEs, and they employ approximately 60% of the employed workforce.
14 In many countries, the tradition of occupational health and safety activities among SSEs is relatively short, 13 and it has been pointed out that workers employed in SSEs are provided with poorer occupational health services and have a poorer health status than workers in larger companies.
13>15~17 Therefore, workers in SSEs deserve special attention in the area of health services, and SSEs constitute an important target for health promotion activities.
1 ' 13 ' 18 Surveys conducted primarily in North America, however, show that the implementation rate for HPPs is higher in large enterprises than in SSEs. 19 " 22 In Japan, several surveys have examined the implementation rate for HPPs in large companies, 9>23~29 but few have been conducted on SSEs.
28>30 ' 31 It is important to clarify the status of the implementation of HPPs in order to evaluate the effectiveness of worksite health promotion policies. This study was conducted to elucidate the status of the implementation of the HPPs in SSEs in Japan.
We received 656 replies, for a response rate of 85%. Seven companies that did not specify their number of employees were omitted from the analysis, as it was based on company size. The results were broken down by company size in this manner because OHSs provided by companies differ greatly by company size. 13 The remaining 649 companies were used for the analysis, for an effective response rate of 84.1%. Table 1 shows the number and proportion of companies by number of employees. We defined SSEs as those enterprises that employed fewer than 50 workers, as this is the most widely accepted upper limit for SSE size. 13 SSEs accounted for 63.3% of the subject companies in this study. Because the total number of companies having more than 300 employees was 69, these companies were placed in one category for the analysis. The data were analysed using the computer software package Statistical Analysis System. 33 The Mantel-Haenszel chi-square test was used to identify significant differences among companies in six size categories, as well as between SSEs and large enterprises.
MATERIALS AND METHODS
The subjects of this study were from the member companies of a health insurance society consisting of 772 construction companies. The society was chosen for the survey for the following reasons: (1) it was made up of companies of many sizes, which made it possible to make comparisons between large companies and SSEs; (2) full support and co-operation in the survey was guaranteed by the society, which was essential to obtain valid answers and a high response rate and (3) construction workers receive less than their fair share of occupational health services, making health promotion in the workplace in this field particularly necessary. A questionnaire was mailed to these companies in January 1996, along with a request that it be filled out by an employee in charge of occupational health care, i.e., a health supervisor or health promoter. The questionnaire included six multiple-choice questions in four major categories: one item about health promotion activities; two items about health examinations; two items about occupational physicians (OPs) and one demographic item. The response choices were two to seven words or sentences depending on each question. The name of the company and the person who answered the questions were required to be specified in the questionnaire. One reminder letter was mailed to those companies that had not responded by the deadline.
RESULTS
Among various health promotion programmes, health examinations were most frequently conducted at 90% of SSEs, which was slightly lower than the percentage for large companies ( Table 2 ). The implementation rate for other HPPs at SSEs was far lower than that for health examinations, i.e., less than 20% of SSEs. The implementation rate for the second and the third most popular programmes, exercise/fitness programmes and health guidance, was significantly lower than that in large enterprises. The implementation rate for smoking measures did not differ significantly between SSEs and large enterprises. Nutrition and mental health education were implemented at 6% and 1% of SSEs, respectively -a significantly lower rate than that in large enterprises. Exercise/fitness programmes and health guidance were implemented more frequently in companies having more than 300 employees.
OPs were employed in 8.5% of SSEs, which was much lower than the 48.7% at large enterprises, which are mandated by ISH Law to employ an OP (Table 3) . The smaller the number of employees, the lower was the rate of employment While the employment rate was 87.0% in companies having more than 300 employees, it was 5.7% in those having less than 10 employees.
T. Muto et a/.: Health promotion in Japanese small-scale enterprises 67 The activity most frequently conducted by OPs was health examinations, followed by diagnosis and treatment, and health education (Table 4) . Workplace inspection, management of work environments and management of work methods were conducted in fewer than 10% of the companies. No activities were conducted by OPs in approximately one-quarter of the companies. No significant difference was observed between SSEs and large enterprises regarding occupational health activities conducted by OPs.
Advising employees to undergo re-examination or more valid examination after the annual health examination was conducted by the staff in charge of occupational health care, such as health supervisors or health promoters, at approximately 60% of SSEs (Table 5 ). The proportion of companies in which OPs or occupational health nurses (OHNs) contributed to this advisory process was 8.7% and 5.4%, respectively, which were significantly lower rates than those found in large enterprises. No advice was given at 44% of SSEs that provided annual health examinations, and the percentage was significantly higher in SSEs.
DISCUSSION
This study has shown that health examinations were the most frequently provided HPPs in SSEs. Almost all of the companies surveyed provided annual health examinations, and this finding is consistent with that of the national survey. 9 This high rate may be due to the existence of a law stipulating that every company must provide its employees with an annual health examination. 34 Compared with the rate for secondary disease prevention, i.e., health examinations, it has been clarified that HPPs, which are a form of primary disease prevention, were implemented to a very small extent in SSEs. Although research has been conducted indicating that SSEs are not suited to health promotion programmes, 35 the Ministry of Labour in Japan launched the THP in 1988 with the aim of promoting the physical and mental health of all workers. 12 In the THP, it is postulated that worker health is determined primarily by personal lifestyle factors, such as amount of physical exercise, diet and degree of mental stress. Therefore, most HPPs in the THP include intervention programmes intended to improve the personal lifestyles of workers. In the THP, following a fitness assessment conducted by occupational physicians (OPs), health guidance and physical exercise programmes are to be provided to every worker, and nutrition education and mental health counselling are to be provided to workers for whom they are deemed necessary. In this context, the concept of health promotion differs from that defined by the WHO expert committee on health promotion in the workplace. 1 According to the committee, health promotion activities should be fostered by the development of healthy public policies for promoting health, the creation of supportive environments, increased community involvement and reorientation of health services to promote health among the working population.
In order to promote the implementation of HPPs in SSEs, the Ministry of Labour provided subsidies to companies that are a planning to implement the THP. 36 In the government's subsidy programme for SSEs, the government bears two-thirds of the total expenses (up to 15 million yen) for a maximum of three years for the implementation of activities such as health evaluation, the provision of facilities for athletics activities, counselling, nutrition education and health guidance, as well as half of the total expenses required to conduct training and education courses. In spite of such subsidy programs, the implementation of THP was fairly low in SSEs.
As has been pointed out, the resources of SSEs are limited, awareness of the programs is often low and the capacity for investing time or energy in activities that are not central to the production process may also be low. 13 In response to this difficult situation, several measures have been proposed to increase motivation: directing health promotion at groups of SSEs; addressing issues important for the performance of their specific type of work; providing relevant feedback and demonstration of concrete results. 13 These measures should be assessed for their ability to increase the participation rate. Safety and health committees and the presentation of the results of annual health check-ups, which were shown to be effective in persuading higher management to invest in HPPs in large companies, 37 should also be established in SSEs.
ISH Law mandates that an OP must be employed in a workplace in which more than 50 workers are employed, on a full-time or part-time basis. The employment rate of 8.5% at SSEs was much lower than that of 83% which was obtained in a nation-wide survey conducted by the Ministry of Labour (MOL) in 1991. 38 OPs are expected to voice their opinions at the monthly health committee meeting on occupational health, and to serve as leaders in the THP by conducting worker health assessments. Considering the fact that OPs play such a significant role in the current occupational health care system as stipulated by the ISH Law and the THP guidelines, 12 this low employment rate indicates the difficulty of implementing HPPs at SSEs.
The related regulations of ISH Law specify seven functions for OPs: management of work environments, management of working methods, health care management, health examinations, health education, hygiene education and examination of work-related diseases. 39 Among these functions, health examinations were most frequently provided by OPs, and this finding was in agreement with the results of a nation-wide survey conducted by the Occupational Health Promotion Foundation in 1984. 40 It has been clarified that very few activities aimed at primary disease prevention, both occupational and non-occupational, are conducted by OPs at both SSEs and large enterprises. The finding that approximately one-quarter of OPs conducted no substantial occupational health activities suggests that a significant portion of OPs were employed to satisfy the legal requirement that an OP be employed by companies in which more than 50 workers are employed. In addition to the scarcity of OPs in SSEs, many problems remain to be solved regarding the quality of services provided by OPs.
According to a revised ISH Law, companies must provide employees for whom abnormal findings were made in the annual health examination with health guidance. 41 Health guidance after the health examination is important to ensure that employees understand how to improve their lifestyles. However, it has been clarified that a significant portion of the employees of SSEs did not receive health guidance after their examination. Health personnel were responsible for providing guidance in approximately two-thirds of companies. These personnel were normally health and safety supervisors in companies with 50 employees or more, and health and safety promoters in companies with fewer than 50 employees. They are expected to control and manage work environments and work methods in order to prevent occupational injuries and diseases. Although it is necessary to pass an examination to become a health and safety T. Muto et a/.: Health promotion tn Japanese small-scale enterprises 69 supervisor, these personnel have no formal education in medical science. Therefore, it is questionable whether they would be capable of providing appropriate health guidance for employees. In a previous study, a lack of qualified health personnel in charge of HPPs ranked as the number-one reason for HPPs not being implemented in large companies. 42 To make up for the limited health resources in SSEs, health professionals such as OPs and OHNs who work for regional occupational centres, occupational health institutions or health insurance societies should be employed.
-
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' 44 Weaknesses of this study should be noted. In order to obtain a high response rate, the number of questions was limited and the questionnaire was kept as simple as possible. Accordingly, only the current status of health promotion implementation was included in the questionnaire, and the willingness to implement HPPs in the future was not investigated. Even regarding the status of HPPs, there were no questions concerning the reasons for HPPs not being implemented, and the respondents were not asked to evaluate the effectiveness of HPPs. Therefore, it cannot be said that the nature and extent of HPPs in SSEs were examined comprehensively in this study.
The response rate was rather high at 84%, and the subject companies can be said to fairly represent the small-scale construction companies that belong to the health insurance society. The results of this study, however, do not necessarily apply to other SSEs, as working conditions, including occupational health and safety, vary as much as the other aspects of SSEs, depending on the general nature of the enterprise, the type of production, the ownership and location. 13 Particularly due to the nature of work in the construction industry, i.e., jobs being performed primarily outside the home, and the worksite being moved frequently, as well as the tendency of corporations to emphasize safety over health, implementation of HPPs in the construction industry is considered more difficult than in other industries. 13 
